MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

%ONNO'I' WRITE AMENDED Registration District No. --.,_.é /.?Z...Prnmury Reglstration District No, _ﬁ/_“aeglmlr‘s No. ﬂ__zb_ - STATE FILE Numser

THIS STUA 1-9-196;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad: livcd If institution: Residence before

a. COUNTY a. STﬁi b':COU . . admission)
b. CO"RY (If outside corpqruo.;imifl, give TOWNSHIP anly) Length of stay In 1b <. .CITY - : i i

Inside Limits

- CR
Town DOA own Hi11 d 1 ¥
o : saale S0 Ne O
¢. FULL Nmﬁﬁgﬁm%uiul, give location)

Inside Limits d. ASE'I!)E!EET (Lf cutside, give locatian) Reside on Farm

TINS5+ Louis Co.Hospte | ™R ™0 214% Qakdale v Mo

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day

(Type or prinn John Franklin Rumpell viam __Bug,3 1963

5. SEX ‘6. COLOR OR RACE 7. MarieskQh Never Marrind [] |8. DATE OF BIRTH | - AGE (1sst birindey) | ¥ UNDER | YEAR I UNDER 24 HR
Widowsd [J Divorced [ :!_16_1899 64 Mm'hl[ Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working fife, even if retired)
—EW,ﬁnrker Cuptis Mgf,Co, | Missourt [ ___Usa
" 13a. FATHER'S NAME 13b. MOTHERS"MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

a1l Elise Jett. Katherine Rumpell
15. %ﬂ B%ED EVE.H i% 5.5 ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adiddrens

[Ye#x, no, or unknown)| {If yes, give war or dates of
No. | Se4 e 40 50 33 3h 3 5 Oakdale Ave,
CAUSE OF DEATI'I {Enter only one couse P v o v INTERVAL BETWEEN
. PART I. DEA'I'H WAS CAUSED BY: ) . ONSET AND DEATH
" | MAMEDIATE CAUSE a) Unknown natural causes Unk

VS 300
Rev, 4/59

TDATE AMENDED

Yoar

DOCUMENT

which gave riss to
above causs {a),
stating the under-
lying causa last. DUE TO (<} °

PART 11, OTHER SIGNIFICANT CONDITIONS .CONIRIBUTING.TO DEATH but not relsted to the ferminal _PART )il 1f deceased wos fomele was
disease condition given in PART | (a) ] thare a pregnancy in last %0 days.

- : ]Dv.._[DN.-IDUnkm

19. WAS AUTOPSY | 20a. ACCIPENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART II of item 18.)
Penpom'fn? a O |8} ’

Conditions, . lf lny,] DUE TO (&)

MEDICAL CER}IFICATION

v

20c.TIME OF  Houb  Month, Day, Yeer |
INJURY  am.. .
. p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q:, in or about home, | 20f. CITY,.;TOWN, OR. I.OCI_\IIDN
WHILE AT WORK farm, fectory, strest, office bidg., atc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

her
21. | attended the d d from and last saw hum alive on

Desth occurred BL_DM_C-Q-LID-ty—HO-SP 10 2531 o'ntl}h'e date stated above, and ‘ro the best of my knowledge, from the céuses stated.
T SIGNA e 22b. ADDRESS _ ; Fc. DATE SIGNED
L 3 e Coroney Clayton, Missouri 8/13/63
23a. BURIAL, Cﬁip.m . 23¢. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (City, tawn, or county} {State)

REMOVAL [§

Byrial -63 gt.Johng Cemetéry St- uia,,GO,MO. -
24 RECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. ; @”
J.W.Clark F H.1125 Hodiamont Aved & 4 -(.3 Qi

{Licensed Embalmer's Statament on wau Side)

SHOULD READ

USE BLACK INK
OR
TJTYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose -name- is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embatmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

;\, ﬂ___

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply
with the above constitutes’ grounds for revocation of license).
.o, if embalmed; by 8 STUDENT, he also shall sign_in his OWN handwriting.

If th:s body is ot embalmed, fact shouid be s6 fatéd above.

wal
r .-‘, ..l\ £

1




